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Concentrates of clotting factors VIII and IX transmitted HIV to many haemophilic patients during the early 1980s.' In Canada all blood products are distributed by the Canadian Red Cross Blood Transfusion Service. Products that had been heat treated to inactivate HIV were introduced in July 1985 and all untreated products were recalled.2 This study was carried out to determine the number of haemophilic patients seropositive for HIV antibodies and the mortality from HIV infection and to confirm that young children were not being exposed to the virus.
Methods and results
The data were obtained from the Canadian Hemophilia Registry.3 This was updated to include data collected up to December 1991 and the results of testing patients for HIV antibodies. Deaths due to HIV infection have been recorded prospectively since 1988. Deaths occurring before 1988 were collected retrospectively and were validated by reports from the Federal Centre for AIDS. Haemophilia was graded as severe if the patient's concentration of coagulation factor was < 0 01 of the normal value, moderate if it was 0-01-0-05, or mild if it was > 0 05.
At the end of the survey the number of registered haemophilic patients was 1818, and 1584 were tested for HIV antibodies. Untested patients were either inaccessible or unwilling to be tested but all were alive. Altogether 617 (97%) of the 634 patients with severe haemophilia, 330 (95%) of the 349 with moderate haemophilia, and 637 (76%) of the 835 with mild haemophilia were tested. A total of 484 (31%) were positive for HIV antibodies. The prevalence increased with the severity of haemophilia and was higher in patients with factor VIII deficiency. Among those with factor VIII deficiency the proportions with HIV antibodies were 323/534 (60%), 74/208 (36%), and 57/539 (11%) for those with severe, moderate, and mild haemophilia respectively. Among those with factor IX deficiency the proportions with HIV antibodies were 19/83 (23%), 10/122 (8%), and 1/98 (1%) respectively. The highest prevalence (82%) was in those with severe factor VIII deficiency who were over 10 years old.
The 30 6 (28-3 to 32 9)
*One was aged 6, one aged 7, four aged 8, and three aged 9.
Comment
The very low prevalence of seropositivity for HIV antibodies in children aged under 6 is encouraging since these children will have received only blood products that had been treated to inactivate HIV. A previous survey, similar in methodology to ours, used data collected in the United Kingdom up to August 1985, before virally inactivated concentrates were introduced.4 Fifteen percent of those aged under 5, 22% of those aged 5-9, and 41% of those aged 10 and over were seropositive compared with 0%, 5%, and 37% in this study. The relative risk of being seropositive in the British study compared with age peers in our study is infinite for 0-4 year olds, 4-6 for 5-9 year olds, and only 1-1 for subjects aged 10 or over. These relative risks are significantly different (p<00001, Mantel-Haenszel test of homogeneity) among the three age groups, indicating that the protective effect of viral inactivation is greater in the younger age groups. The correct diagnosis of acute appendicitis depends on clinical acumen and experience.' 2Our aim in this study was to establish whether the rate of unnecessary operations and the rate of complicated appendicitis among patients undergoing surgery for suspected acute appendicitis were related to the time of presentation to hospital and the delay between presentation and surgery.
Patients, methods, and results
We reviewed the case notes of 578 of the 587 patients who underwent emergency surgery for suspected appendicitis between 1 January 1986 and 31 December 1990. The time of presentation (from computer generated accident and emergency sheets), time of operation (from the anaesthetic record), delay to surgery (calculated from the above), and final diagnosis (based on independent histopathological examination) were recorded. An unnecessary operation was deemed to be one that was performed without pathological evidence of surgically remediable disease. Complicated appendicitis was defined as appendicitis with histopathological evidence of perforation or gangrenous change.
Altogether 347 patients had uncomplicated appendicitis, 73 had complicated appendicitis, 14 had other surgical disease requiring operation, and 144 had an unnecessary operation. There was no significant relation between the time from presentation to operation and the proportions of patients with complicated appendicitis and of unnecessary operations, although 39% of operations performed within two hours of presentation were unnecessary. Patients who presented between midnight and 6 am had a higher rate of unnecessary operations (30/83, 36%) than those who presented at other times (x2, p < 0 05): 21/118 (18%) presenting between 6 am and noon, 50/192 (26%) presenting between noon and 6 pm, and 43/185 (23%) presenting between 6 pm and midnight. The 
